MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62-021862]

STATE FILE NUMBER
Registration District No. —o—__ -.ﬁ ...... —-aPrimary Registration District N@_&é-h_kmisharu No. __Q__[__________
DO NOT WRITE
ON THIS STUB AMENDED J— ..u/
1. rlact bebeded JULTT O TORY 2 USUAL RESIDENCE (Where decessed lived. 1f imtirotion: Rexidencs bGafore
VS 300 a a. COUNTY Ba_rry a. STATE MO. b, COUNTY Barry admission}
Rev. 4/59 2 b. CTTY (¥ outside cafporate fimits, giva TOWNSHIP onty) Length of stay in 1B <y Tnside Limits
& -
= TOWN Monett T2 days 1owN  Monett . Yesg] No [
1 08 2—5 - z €. ;Lg.éPNAME OF {If NOT in hospital, give location} Inside Limits d. EgEEREETSS (If ocutside, give location) Reride on Farm
2 P ‘g INSTITUTION Scroggins Nursing Home Ye: 5 8o D 306 Siwmth St . Yes [0 No (X
—P2T S |
3 24 3. RAME OF DE]CEASED First Middla Last 4. DéRTE Maonth Day Year
ype of pring . . . F 5
" Nathan Foster Spidman DEATH 7 2 1962
2 5. SEX . 6. COLOR OR RACE 7. Married []  MNever Married B. Dé'[gg; BIR 9. AGE (las! birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divorced hs Howrs Min,
5 71 ) | :2'5’
——Q— IDI.;'SUAL QOCCUPATION ({Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& ) uring gost of working life, aven if retired)
2 A BorerR Lawrence County USA
7 9 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
= - . -
— 2 5 Lewis A. Spilman Sarah Foster Never married
8 2 2 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 156 SOGIAL SEGURITY NO. 17. INFORMANT Address
- (Yes, or unknown) | (If yes, give war or dates of servic -
YloxBly RS | Lewils Woods Oklzhoma Ci‘t;vR Okla,
- o = 18, CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 < 5 PART |I. DEATH WAS CAUSED BY: thT AND DEATH
2 z mmebiate cause (0 Benlgn prostatic hypertrophy with uremia days
s} -
11 Sa 8 ,
&S a N
12 ui Coqdllloni, l{. any, DUE TO (b)
fé, - wn 'U_) which gave rise to
Ilz above c':uu d(a).
= tating the under-
J 302 - ‘2 _._ I'y‘i.nlggcaulo las2. DUE TO (c)
_"__g g PART [I. OTHER SIGN[FICA[\II CPNDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If deceased was female was
- = disesse condition given in PART | () there & pregnanty in last 90 days.
E § GNS.: 3yphilis Pal’eais J O Yes | O Ne ‘ 0 Unknown
g E 19, WASO»}lﬂE%P?SY 20a. ACCBENT SUIClleE HOMEIICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of snjury in PART | or PART il of itam 18.}
PERF
2 ] , YESO NoO : -
‘—. a
Z ué V| “20c.TIME OF  Hour  -Month, Day, Year |,
< ',‘} i + INJURY am. g e L 3
x 2 ; d gl - s
Z ] F 20d. INJURY OCCURRED 20e, PLACE OF INJURY {0.Q., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
oe \ i, 3 s WHILE AT WORK g farm, factory, street, offica bidg., etc.)
5 A W J-Y| s NOT WHILE AT WORK [
o o T - -
ﬂ o E é' ! - "!“ 21,1 mended the decessed fmm_5:12-_-196.2__5__, to. 7"2"'1962 and last saw hl ?m alive on. 7-2"1962
o |* (R 3 b a .
o & ol | <" Death wﬁ( AL 10¢ 13 ~} A L m on thadate stated above, and to the best of my knowledge, from the cautes stated.
w ; E } N e
g E el . 8 225, §I TURE reg or tfla) /21). ADDRESS - 22¢. DATE SIGNED
p s
> | 3 \5 : MOnett, M ‘. T=5=62
- x F3a. BU Tf , | 23b. DATE Z3c. NAME OF CRMETERY ON CREMATORY 23d. EOCATION (City, town, or county) (Srate)
o e F!EMOVAL (Specl v} '
g £|__Buriay 7=5- 1962 City Cemetery Pierce Citv, Moo
= < | "24. FUNERAL DIRECTOR ADDRESS 25 DATE Recoé LOCAL REG. |26, REGISTRAR'S SIGNA'IU;
i >
5 5| _ Wilks Bros. Pierce City, Mo. 27 _

{Licensad Embalmer’s Statement on Reveru Side)
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STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ L ¢ Student Embalmer No.

working under my personal supervision.

Student, Signed
Signature of Stydent Embalmer

-

- Nofe: The above MUST BE.SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure tojfcomply
with the above constitules grounds for revocation of license).
] If embalmed by a STUDENT, he also shall sign in his QWN handwriting, ) R
+ £ this body is not embalmed, fact should be so statéd’ above.




